
City  Of  Auburn 
Streetscape History And Art Advisory Committee 

(SHAAC) 
 

Request for Recognition Form 
 

Name of person or Group making request: _____________________________________ 
 
Contact Person: _______________________    Contact Phone # ____________________ 
 
Contact Email: __________________________  
 
Please indicate how this Request fits the Following Criteria: 
 
1. Person so honored shall have performed one or more acts at least 5 years prior to 
approval: 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
2. Notability – the importance or quality of somebody that has had a significant impact on 
the time and is something worth paying attention to: 
_______________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
3. Broad based and balanced community values: 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 



 
4. Durability/lasting contributions – timeless qualities and makes a statement of 
significance to future generations: 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
5. Verifiable: (Please attach documentation) 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 
How will this be funded?  Such as: Private donation, service club funded, fund raising 
event.  The City of Auburn has no funding available. 
(Note: the typical cost for engraving a tile could be $350-600): 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
Suggested Verbiage for Tile (250 character maximum): 
Note: Examples of existing tiles included in “Request for Recognition”  
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 

 



 

 

Note:  Understand that the submission of a request does not guarantee that the 

request will be approved.  Even if the SHAAC approves the submission, it is nothing 

more than a recommendation to the Auburn City Council, and it is ultimately the 

Council’s decision whether or not to approve the submission. 

 

 

 

Printed name of Contact Person ______________________________________ 

 

 

Signature of Contact person _________________________________________ 

 

 

Date: _______________________ 

 
Address: __________________________________________________________ 
 
__________________________________________________________________ 
 
 
 
 

 
 
 
 
 
 
 

SHAAC  USE  ONLY 

 

Submission was reviewed by SHAAC on  ______________________ 

 

And  Approved _______     Disapproved _______ 

 

Ayes ______   Noes _______ 


